
 

      

NOTE:  All fields must be completed for form to be valid.                                                                                                            
Incomplete forms will NOT be processed and will be discarded – No LICENCES will be issued as per ICASA directive.    
This form is not to be used for NEW APPLICATIONS. 

Signature:______________________________________________        Date:________________________________             
Signature is confirmation that the above information is correct. 

  

 

 

 

 

 

OFF-ROAD RADIO ASSOCIATION 

PO Box 12566, HATFIELD, 0028 

Tel: 012 379 1715 

Fax: 012 329 4296 

e-mail: orra@aawdc.org.za 

           Please note:   NO LICENCE RENEWAL CAN BE ISSUED IF DATA VERIFICATION FORM HAS NOT BEEN RETURNED. 
                                                                            Incomplete forms will be ignored 

First name & Initials     Surname   

Existing call sign as per 
previous invoice     ID number   

Home address           

            

        Postal Code   

Postal Address         Postal Code 

            

Telephone Work       Telephone Home   

E-mail       Cell phone   

Name & tel number of next of kin/friend:     

            

I am a paid  up member of (Club 
Name)       

Membership Number     Member since   

Occupation           

Make of Vehicle       Registration number   

I am prepared to assist in civil emergencies?  Yes No 

Indicate which VHF/29mhz                      Radio make        Radio model            Radio serial number 

        

        

        

        

        

        

        

        

 

 

DATA VERIFICATION FORM (2012) 

 

                Existing members only 
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